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The PRESIDING OFFICER. Without 

objection, it is so ordered. 
The PRESIDING OFFICER. The Sen-

ator from Pennsylvania. 
f 

REMEMBERING MATTHEW 
SHEPARD 

Mr. CASEY. Thank you, Mr. Presi-
dent. I rise to speak to commemorate 
the horrific death of Matthew Shepard 
20 years ago. On October 7, 1998, Mat-
thew Shepard, then a 21-year-old stu-
dent at the University of Wyoming, 
was kidnapped, brutally beaten, and 
left tied to a fence in a field outside of 
Laramie, WY. He passed away 5 days 
later in a hospital. 

Matthew was attacked because of his 
sexual orientation. His murder was an 
act of pure evil, borne of hate. 

Since his passing, Matthew’s family 
has worked to share his story in the 
hope that no other family suffers a 
similar tragedy. His parents, Judy and 
Dennis Shepard, started the Matthew 
Shepard Foundation to honor the life 
and aspirations of their son. Judy has 
made countless personal appearances 
around the country and around the 
world, sharing Matthew’s story, to 
shine a light on the importance of sup-
porting the LGBT community and 
eradicating hate. She has relived the 
horror of his death so that others may 
not ever know such pain. 

I had the opportunity in 2005 to meet 
Judy Shepard here in Washington, and 
I was impressed and inspired by her 
strength. The foundation that the 
Shepard family has organized has 
worked to end hate in all forms around 
the country, starting dialogues at 
schools, corporations, and communities 
to promote human dignity for all indi-
viduals. They have also provided an on-
line resource center for LGBT youth, 
helped to create a dialogue about hate 
crimes through support for The Lar-
amie Project, and helped to advocate 
for legislation to end hate crimes. 

Judy Shepard’s work has been suc-
cessful, and I think that is an under-
statement. Matthew Shepard’s story 
has resonated with people across the 
country and inspired change, including 
the 2009 passage of the Matthew 
Shepard and James Byrd, Jr., Hate 
Crimes Prevention Act, which I was 
proud to cosponsor. This legislation 
added perceived gender, sexual orienta-
tion, gender identity, or disability as 
protected classes under existing Fed-
eral hate crimes law. 

Though we made a great deal of 
progress over the last 20 years, there is 
still so much work to do. In 2016, 6,121 
hate crime incidents were reported, 
and of these incidents, 1,076 were based 
on sexual orientation bias, and 124 were 
based on gender-identity bias. 

In order to help to stop this violence, 
I am the author of the Disarm Hate 
Act. This legislation would prevent 
those convicted of a violent mis-
demeanor hate crime or those who 
have received a hate crime sentence 
enhancement from buying or pos-
sessing a gun. 

It is critical that we work not only to 
address hate crimes but to stop the cul-
ture of violence or prejudice that often 
begins as bullying and harassment in 
our schools. According to a Human 
Rights Campaign report, LGBT youth 
are more than twice as likely—twice as 
likely—as non-LGBT youth to be phys-
ically attacked at school. 

Similarly, a report by the Gay, Les-
bian, and Straight Education Network 
found that four out of five LGBT stu-
dents reported experiencing harass-
ment frequently in school based on 
their appearance or perceived sexual 
orientation. That is why I have con-
sistently introduced the Safe Schools 
Improvement Act, which would pro-
hibit in K–12 schools bullying and har-
assment based on sexual orientation or 
gender identity. 

I am also a proud cosponsor of the 
Equality Act, a landmark civil rights 
bill that would amend existing civil 
rights laws to prohibit discrimination 
on the basis of sexual orientation and 
gender identity in education, employ-
ment, housing, credit, and Federal jury 
service. 

Matthew Shepard’s life and death has 
inspired great change across our Na-
tion over the last 20 years. His life con-
tinues to inspire me and so many oth-
ers, so many Members of Congress, and, 
indeed, so many Americans to continue 
the fight against hate and violence in 
all its forms. 

We just read today, just hours ago, a 
story in the Washington Post which 
told us that Matthew Shepard’s re-
mains will be interred in the next cou-
ple of weeks inside the crypt at the Na-
tional Cathedral here in Washington. 
May he rest in peace. 

I yield the floor. 
The PRESIDING OFFICER (Mr. CAS-

SIDY). The Senator from Louisiana. 
f 

HEALTHCARE INSURANCE PLANS 

Mr. KENNEDY. Mr. President, I want 
to talk for just a few minutes about 
our efforts to get control of health in-
surance costs in America. With me 
today is one of the colleagues from my 
office, Ms. Katie Dwyer. 

The Affordable Care Act has not 
worked for the American people. I wish 
it had. I am disappointed that it 
hasn’t. We were promised upon the pas-
sage of the Affordable Care Act that 
our lives would be better. Our lives are 
worse. We were promised upon passage 
of the Affordable Care Act that health 
insurance would be cheaper and more 
accessible. It has been neither. 

As you know, the Senate has tried to 
come up with a health insurance re-
form effort to replace the Affordable 
Care Act. We have not been able to do 
that, but we didn’t quit, as you well 
know. We have started, through a num-
ber of small but meaningful measures, 
along with the Trump administration, 
to lower the cost of health insurance 
for the American people, and we have 
made substantial progress. It has been 
lost in the noise, but it is real, none-

theless. I want to briefly talk about 
two such efforts. 

First, association health plans. As 
you know, one option that has often 
been missing from our array of health 
insurance choices is the ability to get 
together as a group of people, some-
times across State lines, and buy 
health insurance. Let me explain what 
I mean by that. Let’s suppose you have 
a chamber of commerce, as many cities 
and towns do. Those chambers of com-
merce in my State would join with 
chambers of commerce in Mississippi, 
which would join with chambers of 
commerce in Arkansas, and they would 
pool all of their members and say to a 
health insurance provider: Here are all 
these people who want to buy health 
insurance. Give us the best deal you 
can. 

Through the economy of scale, we 
could lower the cost of health insur-
ance. It makes sense, but forever and a 
day, it hasn’t been legal in the United 
States of America. It now is. In 2017, 
President Trump issued an Executive 
order directing Federal agencies to 
draft regulations to allow the Amer-
ican people to enjoy the fruits of asso-
ciation health plans. In January of this 
year, the Department of Labor pro-
posed a rule expanding the scope of 
groups and individuals eligible for 
banding together as associations and 
purchasing coverage through an asso-
ciation health plan. The rule was final-
ized on June 21 of this year, and it be-
came effective on August 20, 2018. 

I am not suggesting that association 
health plans are going to solve all the 
problems of access to insurance and 
cost of health insurance in America, 
but they will help, and they will help 
because the principle underlying asso-
ciation health plans is that they allow 
the free market to work. 

If you are a member of a Rotary 
Club, and you want to join with Rotary 
Clubs in other States or other parts of 
your State, pool a large group of people 
together, and go to a health insurance 
provider and say ‘‘I have a lot of poten-
tial customers here, and I want to buy 
major medical insurance. What kind of 
deal will you give me?’’ that would be 
legal in our country. 

The second thing we have done, Mr. 
President, as you are well aware—I 
consider you an expert in healthcare 
and in healthcare insurance—has to do 
with what we call short-term, limited- 
duration health plans. 

What is a short-term, limited-dura-
tion health plan? Well, let’s suppose 
that I leave my job and I have em-
ployer-provided insurance and I am not 
sure what I am going to do next. I have 
some ideas and I have some prospects, 
but it will probably be 6 months before 
I will take a new job with a new com-
pany that will provide health insur-
ance. There will be a 6-month gap 
where I and my family will not have 
health insurance. That is the purpose 
of short-term, limited-duration health 
plans. 

There are plans offered throughout 
our country where, if I am in between 
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jobs, for example, and I don’t have in-
surance and I don’t want to pursue my 
prior health insurance through 
COBRA, I can go buy one of these 
short-term, limited-duration health 
plans. It is sort of gap coverage, if you 
will. 

Short-term, limited-duration health 
plans have been around for a long time. 
The problem is, for all practical pur-
poses, the Affordable Care Act made 
them illegal. That is a bit of an over-
statement. You could still purchase a 
short-term, limited-duration health 
plan but for a very short period of 
time, so they were rendered ineffective. 

Under changes made, these plans will 
allow families and individuals to pur-
chase these short-term plans for up to 
12 months and in some cases, for up to 
36 months. That is the result of a new 
rule promulgated by the Trump admin-
istration which reverses the Obama-era 
policies that limited these short-term 
plans to only 3 months with no option 
to renew. 

Why are short-term, limited-duration 
health plans important? Why are they 
helping to contribute to our efforts to 
lower the cost of health insurance? 
Here is the problem we are trying to 
solve, as you well know. 

These are the increases in pre-
miums—the cost you pay—to purchase 
health insurance through the Afford-
able Care Act. 

In Texas, from 2017 to 2018, the price 
of the silver plan—to buy a silver plan 
through the Affordable Care Act—went 
up 41.3 percent; in my State of Lou-
isiana, 12.9 percent; in Oregon, 31.9 per-
cent; in Wisconsin, 43.5 percent; in 
Pennsylvania, 30.6 percent. I could go 
on and on. That is why the Affordable 
Care Act hasn’t worked. No one can af-
ford it. I wish it had worked. It gives 
me no pleasure to say that. But we 
were told health insurance premiums 
would go down. They have gone up. 

By making these short-term, limited- 
duration health plans available for a 
longer period of time, we are giving 
people the flexibility to extend them. 
The Trump administration, in my 
judgement, is making sure American 
families have access to a reliable, af-
fordable health care option. 

We had a vote yesterday. Some of my 
friends on the Democratic side of the 
aisle decided they wanted to end short- 
term, limited-duration health plans. 
They promulgated a proposal through 
the Congressional Review Act to end 
them. Fortunately, we defeated that ef-
fort. 

What has been the effect in terms of 
price and availability? Well, short- 
term, limited-duration health plans, in 
many cases, are 50 to 80 percent cheap-
er than plans purchased under the Af-
fordable Care Act. 

You say: Why is that? 
Well, there is no free lunch, and you 

are not going to get one now. If you 
purchase a short-term, limited dura-
tion health plan, it oftentimes does not 
have the same coverage a company is 
required to offer if it is a health insur-

ance company offering health insur-
ance under the Affordable Care Act. 
You don’t get the same coverage. That 
doesn’t mean you get no coverage. 
That doesn’t mean the short-term, lim-
ited-duration plan is junk insurance, 
because it is not. It is considered major 
medical insurance, and issues like life-
time limits, annual limits, coverage of 
preexisting conditions—there are a va-
riety of plans out there offered. If you 
want to purchase a plan that is still 
cheaper than you could buy under 
ObamaCare that covers preexisting 
conditions, you can. 

This idea that these short-term, lim-
ited-duration health plans are not in-
surance at all, or so-called junk insur-
ance, is simply a bunch of nonsense. I 
will give an example. In the last quar-
ter of 2016, a short-term, limited-dura-
tion health plan cost an individual 
about $124 a month. That is a lot of 
money for a lot of Americans, but it is 
much better when you compare it to an 
unsubsidized ObamaCare plan that 
costs $393 a month. You could save 70 
percent by buying a short-term, lim-
ited-duration health plan. 

Again, the problem was that under 
ObamaCare, you could only buy one of 
these short-term plans for 3 months. 
Now you can buy them for much 
longer. 

The self-styled betters of Wash-
ington, DC, the cultured, cosmopolitan 
crowd up here who think they know 
better than everybody else in America, 
who think they are smarter than all 
Americans, would do away with short- 
term, limited-duration health plans if 
they could because they think the 
American people are not smart enough 
to understand what they are buying. 
We are not going to give them the 
choice. We are smarter than they are. 
They need to look to us here in Wash-
ington, DC, to run their lives. 

We saw that effort yesterday on the 
floor of the Senate. Fortunately, we de-
feated it. The American people are 
plenty smart. They may not have time 
to read Aristotle every day because 
they are too busy earning a living, but 
they get it. They watched their health 
insurance premiums rise through the 
roof as a result of the Affordable Care 
Act, and many of them have sought out 
this alternative, a short-term, limited- 
duration plan, and said: Hey, we know 
it doesn’t cover as much as some poli-
cies, but it is a heck of a lot cheaper, 
and we would like to buy it and try it 
for a while. 

As Americans, they are entitled to do 
that. I am pleased that we could re-
serve the option for them. It was a win 
for American families, in my book. 

We are not giving up on replacing the 
Affordable Care Act. Again, it gives me 
no joy to say we have to replace it, but 
it just hasn’t worked. Any fairminded 
person who is at all objective would 
have to look at a plan that promised us 
cheaper policies and more accessibility 
and ended up with more expensive poli-
cies and less accessibility and say: It 
just didn’t work. We have to replace it, 
and we are going to keep working on it. 

In the meantime, I wanted to point 
out to my colleagues that we continue 
to chip away at the rising cost of 
health insurance in America. 

I suggest the absence of a quorum. 
The PRESIDING OFFICER. The 

clerk will call the roll. 
The senior assistant legislative clerk 

proceeded to call the roll. 
Mr. PORTMAN. Mr. President, I ask 

unanimous consent that the order for 
the quorum call be rescinded. 

The PRESIDING OFFICER. Without 
objection, it is so ordered. 

f 

THE ECONOMY 

Mr. PORTMAN. Mr. President, today 
I rise to talk about the economy; that 
is, what is going on out there in terms 
of jobs and wage growth. It is a posi-
tive story. I have seen it firsthand back 
home in Ohio. Every weekend I go back 
to Ohio, and I meet with small business 
owners, and they tell me the same 
thing, which is that things are good. 
Their biggest concern is finding work-
ers. They are growing and expanding. 
We see this in the national numbers as 
well. 

These small businesses tell me it is 
primarily because of the tax reform 
and tax cuts legislation and, second, 
because of the regulatory environment 
that makes it easier for them to be 
able to create more jobs. 

I want to start by talking about tax 
reform. We remember that before this 
legislation was passed, going back real-
ly for several years, our economy had 
been relatively weak. We had seen eco-
nomic growth of between 1.5 and 2.5 
percent, and a lot of people were saying 
that 2 percent growth is kind of the 
new normal. 

In fact, the Congressional Budget Of-
fice, which is the nonpartisan group 
here that tells us what our growth 
numbers are likely to look like and 
then tells us what they actually are, 
said last year that they believed eco-
nomic growth this year—the calendar 
year 2018—would be 2 percent. That is 
pretty discouraging, really. With 2 per-
cent growth, we are not going to see 
the kind of growth in wages we all 
want to see, and we are not going to 
see the job expansion we all want. That 
2 percent growth was before the tax 
legislation was passed. 

They also predicted that employment 
would increase by an average of 107,000 
jobs per month; again, that is not bad, 
but not something to write home 
about. 

Now our economy is up and going, 
and it is moving toward its full poten-
tial. 

Shortly after tax reform passed, CBO 
changed its estimate. They said: OK, 
with tax reform, this is our new esti-
mate. We are going to say that the 
growth is going to be, instead of 2 per-
cent, 3.1 percent. That is more than a 
50-percent increase in growth. That is 
incredible. They were pretty optimistic 
about what would happen. They said 
that it was attributable to tax reform, 
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